SUBMIT; COMPLETED APPLICATION, TAX:
STATEMENT AND FEETO: -

m.mém_m.no_._sg :

APPLICATION FOR

PERMIT

ENTER

BAYFIELD COUNTY, WISCONSIN

ermit #:

Planring and Zoning Depart
* | :POBoX 58 i
Washburn, Wi 54891
~{715Y373-6138

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

GO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICAN

gﬁm

g“&mnm"

-Amount Paid:

Refund:

TVPE OF PERMIT REQUESTED =5

L{sE

Cwner’'s Name:

MNowde \ Conn Qe

Maifing Address:

IRIYO \oever W

City/State/Zip:

Address of Property: /

P OV W

City/State/zig: |

M.ﬁ\r)\(l..rl

ek e _ wIRSHE ST

Telephone:

Celi Phone:

70525 ~H 3

Contractor:

.u [ ) o\ ?//Q/.\/VAI

Contractor Phone:

Plumber:

Plumber Phene

U 265 75%

Authorized Agentf (Person Signind\dpplication on behalf of Ownerls)) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
0 Yes ¥No
PIN: {23 digits) 57 ~ 00 -NODACs | Recorded Document: {L.e. Property Ownership)
04- o WGia o587 Zronla
3 O-2-4sT-0s 22 -
Lot(s) csM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
Town of: Lot Size reage
mmnmozg‘.ﬂoésm:mu “IWKJ“‘, N, Range D,V\ W . o ..wn ®
/Il A e).ﬁ,nvfﬁl V \*Q

Tl is Property/Land within 300 feet of River, Stream {incl. Intermittent)
Creek or Landward side of Floodplain? ¢ i yes-—continue —9

Distance Structure is from Shoreline ;
feet

N

T Is Property/Land within 1000 feet of Lake, Pond or Flowage
# yes-—-continue —B

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Flcodplain Zone? Present?
C Yes U Yes
ANo 5 No

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT |N PENALTIES

{ fwe) declare that this application {inciuding any accampanying infarmation) has been examined by me [us)

[ New Construction 71 Seasonal T Municipal/City O nmi.
¢ Kbn%ﬂo:\b#m..mzo: [0 1-Story + Loft | [K'Year Round O {Mew) Sanitary Specify Type: e =-wfell
...U..d 000 [] Conversion C: 2-Story C ) Sanitary [Exists) Specify Type: cwmfjmm il
= 7 7 i [iRelocate (existingbldg) | i Basement T Privy (Pit) or i Vaulted {min 200 gallon)

[1 Run a Business on [1 No Basement [l Paortable {w/service contract)

Property 7 Foundation [l Compost Toilet
] ] [ None
length: 5S¢ Width: &£ 7 Height: A~ {&
length: 2¢ ° Width: /g ° Height: 2 j&
; - Propo: . Dimensians
O Principal Structure (first structure on property) { X }
U Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
VA Residential Use with a Porch { X )
with (2"°) Porch { X )
with a Deck ( X ]
with (2™} Deck { X }
[l Commercial Use with Attached Garage { X }
N0 | Bunkhouse w/ (T sanitary, or [ sleeping guarters, or [l cooking & foad prep facilities) | [ X )]
O Mobile Home (manufactured date) { X )
N & | Addition/Alteration (specify} SEreew gorde. + tomdeur guddoa- | Al X\ ¥ ) L5
Municipal Use O Accessory Building  {specify) ) AR X )
Becd for lssuance slmm Accessory Building Addition/Alteration (specify} { X )
e@ﬁ,m QM M”( m 0 Special Use: {explain) { X )
” Ll | Conditional Use: (explain) { X }
mnszmmmd Staff [} | Other: {explain) { X !

and to the best of my (our] knewledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am (are) responsible for the detail and accuracy of all infarmation | (we} am (are} providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we] further acceot liability which
may be a result of Bayfield County refying on this information 1 {we) am {are} praviding in or with tais application. | {we) cansent to county officials charged with administering county ordinances tn have atcess to the

above described property at any reasonable time for the purpose of inspection.

Owner(s):

Q/mr.z?./ﬁl ﬂ.100/.(<}: Ned o, ser—

Date

{1f there are Multiple Owners listed gn the Dee

Authorized Agent:

Owners Spmﬁ sign of letter(s) of authorization must accompany this application}

{i#you

signing on behal?at the owner(s)

-
a letter of mcﬂ:o_,nmﬁhggmﬂ w%\_ﬂﬁgm application)

Address to send permit .\pm..w {O /ﬁ.(\myno.\ ﬂ/V Q/efm.ns\/.‘ VRN ..Ulr\mm.mu‘lﬂb

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

; \&

Date Ab,\vND \ﬁﬁ

Attach
Copy of Tax Statement

Vv

If you recently purchased the property send your Recorded Deed




elow! Braw dr sketchiyour Prop :
. i A
(3} Show Location of: Proposed-Construction %\, s mﬁ [ -
(2} Show / Indicate: North {N)on Plot Plan N )
(3) Show Location of {*): (*) Driveway and (*) Frontage Road [Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well {W); (*) Septic Tank {57); m } Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P}
(6} Show any (*): (*) Lake; (*) River; (* vmqmmq:\n\mmx or {*} Pond
{7) Showany (*): {*) Wetlands; or (*) Slopes o<m
‘\. :::::: -
b
e

Y
YND /}u‘mvﬂ/mpz?ﬂ/n o U//O/?m\/, TN N Ml/) \L./ ,?sz/rmf

Please complete {1}~ {7) above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road = Feet Setback from the Lake (ordinary high-water mark) M.m%, ¥~ Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek = Y e\ Feet
Setback from the Bank or Bluff > Yo seeNy  Feet

Setback from the North Lot Line Yoy ei\oy Feet

Setback from the South Lot Line = /\L v, Feet Setback from Wetland n\ﬁ,m?uﬂmb\ /Lavﬂ/f\w\ A inoan  Feet

Setback from the West Lot Line > ,\ﬁ vy e Feet 20% Slope Area on property [ Yes ’ mzo

Setback from the East Lot Line A m\.DQ Feet Elevation of Fioodplain " Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well G Feet

Setback to Drain Field N Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement ar canstruction of & structure within ten (10) fzet of the minimum required setback, the boundary line from which the setback must be measured rmust be visisle fram one previeusly surveyed carner to the

ather previously surveysd corner or marked by a licensed surveyor at the owner's expense.
¥ ki

Prior to the placement er construction of a structure more than ten (18] feet but less than thiny {30} Feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from
Iy surveyed corner to the other previously surveyed carner, or verifiable hy the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
ensed SUVEYDr 8t the owner's experse.

marked ly

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: Allland Use Permits Expire One (1} Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

m:_.ﬁmé z::&mq

Issuance Information (County Use Only)

‘Permit Denied (Date):

Parmit # wrh a@wgmn SORRE S vm:ﬁ Umﬁm..
.16 Parcél 3 Sub<Standard Lot | [ Yes® (s Dead 6 Recor L

”__m Parcel in Corimon Ownership -0 [ Yes', :n_._mm&no:amcozm _.ozmz
Is Structure Non-Conforming - o <mm ;

Mitigation Required s NG| Affidavit Required -
_.,\_#_m.mmow_ Attac Yet No 0| Affidavit Attached

_u_.mc_o:m_,.. m_‘m:ﬁmn_ 5. <m:m:nm Am O.A H
(JYes .0 No-

mﬂmsﬂma by Variance Am O.A. ".
Yes SiNo 7 oo nmum#.

Caseth

<<m_.m vﬂo_um:u. w_zmm mqummmswma E. Owner | ..m\ Yes -

Was Parcel Legally Created \‘x)smu T'No =
Emm v:uum_.E m¢2m<mm .D.,.‘.._.mm..

Was Proposed Building Site Delineated | " Yes [ No

Inspection Record:

Zoring District -
. Lakes Classification IW
A dL S

no:n__ﬂ_o:E Town, Cofamittee or Board Conditions Attached? 11 Yes [ No —{if No they need to be attached.}

L £ . : \m L e '
Umﬁm of Inspection: ..N.. - \%\ _:mumnamn_ by: \\\ HW\H ”.N m L Umwm of mm-_:mvmnﬂow...

YRy

m_m:mﬂc_.m Qﬂ_:mvmﬂ.no._.. \\x\&%&\ \§ - . .. — Date &Q.puﬁaé\n\

Hold For TBA:

Hold For Sanitary: Held For Affidavit: L Hold For Fee

® October 2013




SUBMIT: COMPLETED >_uv:n>.w_02 TAX .

ﬂ»qmgmz;zo FEETG: .. i APPLICATION FOR PERMIT mmdm%mw/vm@#..u“. L
= mmﬁ.m_a Courity : e BAYFIELD COUNTY, WISCONSIN \ . — . .

. Planning and Noz_:m Umvm..w : < Date: T J!Q - \FK
“POBoX BB i —— e : —
 Washburn, Wi 54881~ ’ ,@ um ﬁim m m ? Amount Paid: - WF -2

- {715)373-6138 b W Q

Jil mm 2014 Refund:

INSTRUCTIONS, Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED T0 APPUEIROR TS0 0- ZOTING bept.

TAR PRIVY [} CONDITION

41 BI0AL [ OTHER:

.Oém.m.mm Name: — Mailing Address: City/State/Zip: - . Telephone:
L — ~ (70 SV 5-4§ 38
Heick, £ ﬂwﬂ.\S§> SEES wr At NMes T 5§ S
7 .
Address of Property: City/State/Zip: cell Phone:
, . - - 2a% - 784G
MImm M%u\. A b\mn»\é\ngum FEA \\n\rbarm&d\r Lo E .Mlﬁﬁah\V\mb mN\.ml JETF
Caontractor: Contractor Phone: Plumber; Plumber Phone:
Keoin \A?:\\mr QJ& 17k
Autharized Agent: {Person Signing Application on hehalf of Dwner(s})} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes (KMo
PIN: (23 digits) Recorded Dgcument: {i.e. Property Own ip)
Legal Description: {Use Tax Statement} 04- ﬁw.wb ebs\&“‘&mwww\b of-00o-{ 0000 Volume Mbv“w W pase(s) m
. Gov't Lot Lot(s} csm Vol & Page Lot{s) No. Block{s) No. | Subdivision:
A s
—_ — Town of: Lot Size Acreage
<
Section _{ )/ ,Township w.m N, Range 5 w P f
’ A A ﬁﬁ\\.ﬂ P\G
T Is Propertyfland within 300 feet of River, Stream (incl. Intermittent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes—continue — feet 1 pigodplain Zone? Present?
S 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L <.mw U Yes
If yos—continue —# feet ¥ No 7 No

il Zm? n.o:mz.:nzo: O 1-Story .H_ Seasonal 1 i1 Municipal/City 1 City
s oV/Addition/Alteration |  1-Story +Loft | [ YearRound | 7 2 O {Mew) Sanitary Specify Type: e Z'well
25 T C Conversion O 2-Story C 3 "4 Sanitary {Exists) Specify Type: .ﬁxﬁ&% « L
[ Relocate (existing bldg) C Basement 0 C Privy {Pit) or Vaulted {min 200 gailon)
[ Run a Business on C Mo Basement G\ None O Portable {(w/service contract)
Property ¥ Foundation £ Compost Teilet
C 0 7] Mone
‘ Width: 25 Height: 2
Width: 26" Height: 20
] Dimensions
[ _u:_._eum* mﬂ,cnﬁc«m ﬁ_aﬁ structure on uﬂcnmli X ]
O Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
& Residential Use with a Porch X )
with {27) Porch X )
with a Deck X )
with (2"} Deck X )
Commercial Use with Attached Garage X }
O Bunkhouse w/ (0 sanitary, or 0 sieeping quarters, or [ cooking & food prep facilities} X )
[ Mohile Home (manufactured date) o) o \ewmz ]
 Municinal U 7 | Addition/Alteration (specify) _ GG GL 5 Feezpday. (4 X 2¢) | foto
unicipat use 0 | Accessary Building (specify) GWbun\ub \ /O X Lmom { X )
Rec'd for Issuahee Accessory Building .pmnmzo:\b:m_.mﬂ_o: {specify) { X )
awmkmﬂ Q..w Mmﬁm 0 Special Use: (explain) { X }
O Conditional Use: (explain) ( X }
Secretarial Stgff O |[Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has béen examined by me (us} and to the best of my {our] knowledge and beiief it is true, correct and complete. | (we} acknowledge that 1 {we)

am {are) responsible for the detal! and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in detenmining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we) am (are] providing in or with this application. | (we) consent to county officlals charged with administering caunty ordinances to have access to the

above described property at any reasonable time for the purpose of inspaction.
Date__ 7 \c E \ Vi

Owner(s): NUR\(U%(. \&r

(If there are Multipie Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application}

Authgorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ru Attach \
Address to send permit ANME e as 9 Ut Copy of Tax Statement’

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Lacation of {*):
Show;

Show:

Show any (*):

Show any (*):

Proposed
North (N}

{*} Driveway and

Construction
on Plot Plan

{*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*} Well (W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy (P)
{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes aver 20%

\ Ser atlochadd

Please complete {1} —

(8)

{7} above (prior to continuing}

Setbacks: {measured to the closest peint)

Sethack from the Centerline of Platted Road \%.T Feet Setback from the Lake (ordinary high-water mark) ] % Feet
Setback from the Established Right-of-Way JEET Feet Setback from the River, Stream, Creek i/ Feet
L Setback from the Bank or Bluff J \  Feet
Setback from the North Lot Line | gaq KA & {00+ Feet S
Setback from the South Lot Line i S50+  Feet Setback from Wetland AJ m Feet
Setback from the West Lot Line |, 0co4 Feet 20% Slope Area on property ClYes , #No
Setback from the East Lot Line™{ gy, NmL A A Feet Elevation of Floodplain AL Feet
Setback to Septic Tank or Holding Tank Lo Feet Setback to Well &0+ Feet
Setback to Drain Field e Feet
Setback to Privy (Portable, Composting) A Feet

Priog to the

marked by a liransed surveyor at the owner's sxpense.

placement or construction of a structure witkin tan (10] feet of the minimum reguired sethack, the roc:gmut ne from which the setback must be measurad must be visilie from ane previously surveyed corner to the
other previously surveyed comer or marked by & licensed surveyor 2t the owner's expense.

Prior to the placement or construction of a structure more than 1en (18] feet but less than thirty (36] feet fram the minimum required sethack, the boundary iine from which the setback must be measured must be visible from
one praviously surveyed corner to the other previously surveyed corner, or verifiahle by the Dapartmsnt by vse of & corractad compass from 2 known corner within 500 feet of the propased site of the structure, or must be

(5} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W},

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance ¥ Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe ng Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County cmm 9.__5

mm:_ﬁmé 2:3_09. h\& NWaW\

|- # of bedrooms: m

mmzmﬁmQ.._ﬂ_m»mn \b.l %\hwm

Permit Denled Emﬁ&

mmmmcq_ for Dm;_m_

Permit #: hlm Q ﬂwﬁw

. ._um_..a._ﬁ Date:

“BYes [besd of mnn.ou.w.v

g Is _u_mﬂnmh_“m Sub- mw:nm_d _”on i et _. z : W_”_n_...... Wiitigation xmnE_‘mm ] .._.}m_.n_ms.n.mmn:m_.mm 2
rarcetn ..o.BSmc..”."ianﬂ. _.wu es fruse o.a _m_._o:m one ° Mitigation >#mn:m < | Affidavit Attached |
s Structure Non-Conforming - -[]-'Yes ..&,Zo e ]
Granted by Variance (B.0.A.) Previously mﬂmsﬂmn_ a< <m:m=nm {B. D Al o
I Yes No Caise #: OYes JNo - “Case
Was Parcel Legally Created | K Yes [1No - <<m_.m Property Lines Represented by Owner ....&{m.w " _ONe
Was Proposed Building Site Delineated | K Yes D No Was Property Surveyed | “#] Yes - -0 No

Inspection mmnwa %\&\%

Zoning District

Lakes Classification -

Date of _:mnmnﬂ_o?. “2-7- \n\.

. B —_ g £
_ Inspected U<”§ *&&%

Date of mm-_sm_omnﬂ_o:”

Ry

Condition(s):Town, Commiitee or Board Conditions Attached?

1 Yes 71 No—{if No they need to be attached.)

m_msmﬁcﬂm odn 5&829\ %\ \%

Dmﬁm of Approval;,

Fi7=f

Hold For Sanitary; Hold For TBA:

L

Hold For Affidavit:

Hotd For Fees;

® October 2013




@ Copyright 2008 ESRE. All rights reserved. Printed on Thu Jul 3 2014 12:50:20 PM.




mcw_s_._.. nogv_.m._.mnr.e.vﬁ_._nb.m_oz ._.bx
mdp._.m_e._mzd TZU mmm T ;

APPLICATION FOR PERMIT

wrmm ermit #: \&-QM o
poe | 0-9-14

Amount Paid: %Jnm ﬂNs mtxﬂ\

mbﬁ....ﬂ.ﬂ nOCZ.z S_._mnOZw_Z

nning and Noz_:w Umumn. T

POBox58 .
..Emmzv:q?.é_ Bage1 "
{715) 373-6138"

Refund:

INSTRIZCTIONS: No permits wili be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTHON UNTIL ALE PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED:

Owner’'s Name: ........ l E_m__ ng bnn-.mmm. . . .QE\mHmﬂm\Nmu" . W_m o:m.. <
o . . /S) 76§ -NEST
Mlecd: ki Scoyeoo X555 ti Alnce ] Mo sn  or SHEST
7 -
Addrass of Property: City/State/Zip: m..Mm_ _usm_._w..w 75 4%
A 14 . P o . (-5 cr-
SLdss A Aldene b 8 Neson Lol S5 Sk
no:d.mnﬂw.ﬂxr Contractor Phene: Plumber: Plumber Phone:
Authorized Agent: (Persen Signing applicatian an behalf of Owneris}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes PANo
PIN: {23 digits) Recorded Document: {i.e. Property Oéamwwnv
Legal Desceiption: (Use Tax Statement) 04- 150 uM Qﬁ&i@“&ﬂ%g\lm?b% 16060 | volume mnv .m Page(s) FT—2CF m.\
Gov't Lot Lot(s} CSA Vol & Page Lot(s} No. Block(s) No. | Subdivision:
Town of: Lot Size Acreage
Section nm P Township A\M\n N, Range m W < hw\ N
\l\_‘ o ..\sﬂv\\) [

C Is Property/tand su._cn:m: 300 feet n....* River, Stream (inc. Intermittent) | Distance Structure s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ves---continue ~¥ feet | ploodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d Yes T Yes
if yes—continue ¥ feet o #'No
w

7 New Construction ¥ 1-Story @ Seasonal & Municipal/City
[ Addition/Alteration | 1 1-Story+loft | O YearRound | C 2 7 (New) Sanitary Specify Type:
m\QCG [ Conversion 2-Story 0 -3 ¥ Sanitary (Exists) Specify Type: Er C
| [ Relocate (existing bicg) Basement T Privy [Pit) or @ - Vaulted (min 200 galion)
[~ Run a Business on Mo Basement m\zgm 1 Portable (w/service contract)
Property Foundation 71 Compost Toilet
[ 71 None
CEXisting Structur eing applied for'is relevant ts Length: Width: Height:
e o 7 Width: ;e Height: i2 !
Square
e o e i “Footage:
Principal Structure {first structure on property} { X }
0 Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft ( X ]
2\ Residential Use with a Porch { X ]
with (2™} Porch { % )
with a Deck { X )
with (2™) Deck { X )
[1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ {Jl sanitary, or {1 sieeping quarters, or [ cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date} { X )
. 71 | Addition/Alteration {specify) { X )
L] Municipal Use ﬂ Accessory Building  (specify) ‘M\ﬁk\h (/2 x 24 .u\mw%
Rec'd for Issuante [ Accessory Building Addition/Alteration (specify) { X }
pmmmz QTN Mm\m | Special Use: {explain) { X )
a Cenditional Use: (explain) { X )
Sacretarial Staff 0 | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying information} has béBa examined by me {us) and to the best of my {our) knowledge and belisf it is true, carrect and complete. | (we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | (we) am fare) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lability which
may be a result of Bayfield County relying on this information | {we] am (are} providing in or with this application. { {we] consent to county officials charged with administering caunty ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): \NU\@.(&@# \& g Date \\\k\. 3 \\n\

(I there are Multiple Owners listed on the Deed A Owniers must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application])

Attach
Address to send permit mﬂf\j € o8 ﬁfg Copy of Tax mnmwmgm:”\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of:
{2) Show / Indicate:

(3} Show Location of (*);
(4)  Show:

{5) Show:

(6) Show any (*):

(7) Show any {*):

Proposed Construction N
North (N} on Plot Plan

{*) Driveway and (*} Frontage Road {Name Frontage Road)

Al Existing Structures on your Property

(*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*} River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Aew itk d

Please complete {1}~

{8) Setbacks: (measured to the closest point)

{7} above {prior to continuing)

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark} Feet

Sethack from the Established Right-of-Way

Setback from the River, Stream, Creek Feet

Lipo+
3904  Feet

i Setback from the Bank or Bluff INT Feet
Setback from the North Lot Line” [ Kol &L A &% Feet 4
Setback from the Seuth Lot Line «\wﬁﬁvw Feet Setback from Wetland 2 [ Feet
Setback from the West Lot Line [} @sﬁ Feet 20% Slape Area on property [ves @,za
Setback from the East Lot Line  [&ps Ko a\_.. Feet Elevation of Floodplain ALH Feet
Sethack to $Septic Tank or Holding Tank (50 -+ Feet Setback to Well Yio£ Feet

Setbacic to Drain Field

Setback to Privy (Portable, Composting)

/ @ *. Feet
# Feet

marked by a licensed surveyor at the owner's expense.

Prier o the placemant or construction of a structure wi
other previbusly surveyed corner or marked by a licensed surveyor a

in ten ﬁmu ?B of the minimum required sethack, the boundary line from which the setback must be measured must e visible from one previousty surveyed corner ta the

Prior to the placement or construction of a structure mere than ten [10] feet hut ess than thirty {30} fert from the mininum required setback, the houndary ¥
one previously surveyed corner to the other previcusly surveved carrer, or verifiable by the Department by use of 2 corrected compass from 2 known comer within 500 feet of the propaser site of the structire, or must be

he owner's exXpense.

from which the setback must be measured must be visivie from

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance ¥ Construction or Use has nat begun.
For The Construction Of Mew One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,
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